Background: Surveillance of infectious diseases is done in many countries. The aims of such surveillance include the detection of epidemics. In the present study, the possibility of detecting an epidemic in its early stage using a simple method was evaluated for 16 infectious diseases. Methods: We used as an index the number of cases per week per sentinel medical institution in the area covered by a health centre in infectious disease surveillance in Japan in [1993][1994][1995][1996][1997]. Periods of epidemics in health centre areas were determined according to the reported indices. The simple method used for detecting the early stage of an epidemic is that if the index exceeds a critical value, then an epidemic will begin in the following 4 weeks. The sensitivity, specificity and positive predictive value for this epidemic warning were evaluated for given critical values. Results: When the specificity of the epidemic warning was more than 95%, the sensitivity was more than 60% in ten diseases, and more than 80% in four diseases (influenza-like illness, rubella, hand-foot-andmouth disease, and herpangina). The positive predictive value was between 15.6% and 31.4% in these ten diseases. Conclusion: The early stage of epidemics of some infectious diseases might be detectable using this simple method.
by the intervention. For a given prevalence of HTLV in the blood donor population, the model calculates the number of recipients infected by transfusion, and the number of partners and offspring that will in turn be infected. The model then calculates the number of subjects with disease due to HTLV-I infection and the number of deaths from disease. From these numbers the measures of cost and effect are calculated. Results: Testing all new blood donors for HTLV is calculated to cost USD 9.2 million per life saved, or USD 420,000 per quality adjusted life year gained by the intervention, when the HTLV prevalence among donors is 1 per 100,000. When the prevalence among donors is 10 per 100,000 the intervention will cost USD 0.9 million per life saved, or USD 41,000 per quality adjusted life year gained. The same analysis shows that testing blood donors for human immunodeficiency virus (HIV) saves money when the HIV prevalence among donors is above 0.7 per 100,000. Conclusion: For Norway, studies suggest a willingness to pay to save a statistical life of approximately USD 1.2 million. The costs fall under this value when the number of infected persons is x8 per 100,000 donors. The results are uncertain because of the uncertainty in HTLV infection and disease parameters. Background: Capture-recapture methods are increasingly being used to improve surveillance for a number of diseases. However, concerns persist regarding the validity of estimates obtained. Methods: Capture-recapture methods were applied to estimate the ability of four separate data sources on occupational fatalities to predict the 237 deaths ('gold standard') we determined from a special in-depth study of medical examiner records. Results and Conclusion: Capture-recapture results based upon the four sources vary according to different models. However, both separately and in aggregate of industry type and cause of death, most models seriously underestimate the gold standard, and give a misleading impression of precision of the estimate of hidden individuals. It is commonly believed that reliable estimates from such methods require lists with high coverage and parsimonious models. Here, to obtain an estimate consistent with the gold standard, the list with almost complete coverage must be discarded and a complex model fitted. It is argued that this conclusion is of widespread application. 
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Background: Face-to-face assessment of research outcomes is expensive and may introduce bias. Postal questionnaires offer a cheaper alternative which avoids observer bias, but non-response and incomplete response reduce the effective sample size and may be equally serious sources of bias. This study examines the extent and potential effects of missing data in the postal collection of outcomes for a large rehabilitation trial. Methods: Questionnaires containing a number of established scales were posted to participants in a trial of occupational therapy alter stroke. Response was maximized by telephone and postal reminders, and incomplete questionnaires were followed up by telephone. Scale scores obtained by imputing values to questionnaire items missing on return were compared with those achieved by telephone follow-up. Findings: Response to the initial posting was 60%, rising to 85% after reminders. Participants receiving the experimental treatment were more likely to respond without a reminder. There were no significant differences on any known factors between eventual responders and non-responders. Of the questionnaires, 43% were incomplete on return: partial responders were significantly different to complete responders on baseline disability and home circumstances. Of the incomplete questionnaires, 71% were resolved by telephone follow-up. In these, the scale scores achieved by telephone were generally higher than those derived by conventional imputation. Conclusion: Postal outcome assessment achieved a good response rate, but considerable effort was needed to minimize non-response and incomplete response, both of which could have been serious sources of bias. Comparability of study participants with non-participants is customarily assessed by contrasting the distributions of sociodermographic characteristics. Such comparisons do not necessarily provide insight into whether or not participants of a given subgroup are similar to non-participants of the same subgroup. A geographical information system (GIS) may provide such insight by visually displaying the spatial distributions of participants and non-participants. In a previously reported study of heterosexuals at elevated risk for human immunodeficiency virus (HIV), traditional methods suggested distributional differences in the demographic characteristics of participants and non-participants. Methods: Based on residential address co-ordinates for each subgroup member, we used the subgroup's centroid as the origin and constructed a 360° series of overlapping box plots of the distance of subgroups members to the origin, thereby producing closed polygons for each of the box plot demarcators. Results: These rotational box plots revealed similar geographical distributions for most participant and non-participant subgroups, with the exception of African-American men and women. Conclusions: Observed differences resulted in part from the study design, and provided some insight into sampling problems encountered in social network studies. Based on Tobler's supposition that 'nearby things tend to be alike', the rotational box plot is a useful additional tool for investigating sample bias.
